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    RE: Business Tax Receipt Home Application 
 
 
Dear Sir or Madam, 
 
Any person wishing to engage in or manage any business, profession or 
occupation within the City, including home based businesses, is required by 
City ordinance to get a City Business Tax Receipt. Complete the enclosed 7 
page application and return it with the requirements listed below.  
 
 
Business Tax Requirements: 
 

1. Photocopy of applicant’s driver’s license. 
 

2. Photocopy of the State of Florida Articles of Incorporation OR  
Photocopy of the State of Florida Fictitious Name Registration. 
 

3. Photocopy of any state issued license and/or certificates. 
 

4. Photocopy of Employer Identification Number (EIN) or Federal Tax 
Identification Number form from the IRS.  

 
5. Photocopy of Liability Insurance Certificate. (Any company that 

provides any type of service will need to have insurance)(Must be 
on the Acord Form) 

 
 
 

 
 
Mail or Return all requirements together to: 
 
City of Miramar 
Business Tax Office 
2300 Civic Center Place 
Miramar Fl 33025 
 
 

 
 
 
 

 
 
 
 
 







6. Does the business require the shipping of large packages from the home? 
 

Yes: _____________  No: ____________ 
 
 
If yes, describe: 
_________________________________________________________________
_________________________________________________________________ 
 

7. Does the business have any commercial vehicles? 
 

Yes: _______________ No: ____________ 
 
If yes, describe the type of vehicle and where it’s parked overnight. 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 

8. EXEMPTION: Florida statutes, chapter 205.171 provides for waiver of the Business Tax 
Receipt fee if you qualify due to one of the following circumstances, please check the 
condition(s) which apply to you. In order to qualify for the exemption you may have no 
more than one (1) employee or helper, use capital not in excess of $1,000 and provide 
adequate proof of your exemption. (Exemption will be $50.00 off regular business tax 
fee.) 
 
 Do you claim any exemptions? (   ) Disability 
      (   ) 65 years of age or older 
      (   ) Widow w/minor children 
      (   ) Disabled veteran (or unmarried survivor) 
      (   ) NONE 
 

9. Have you been CONVICTED of a felony or misdemeanor within the past three  
(3) years? 
 
  Yes: ______________ No: ________________ 
 
If yes, what offense were you convicted of? _____________________________ 
 
 
Have your civil rights been restored? ___________________________________ 
 
If yes, please provide copies of document(s) restoring your civil rights. 
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